INTRODUCTION AND OBJECTIVES: To compare the perioperative outcomes of double faced buccal mucosal graft (BMG) urethroplasty for near Obliterative inflammatory urethral stricture and to compare the results with historical controls that underwent one sided (dorsal/ventral) BMG urethroplasty for similar strictures.
INTRODUCTION AND OBJECTIVES: To compare the perioperative outcomes of double faced buccal mucosal graft (BMG) urethroplasty for near Obliterative inflammatory urethral stricture and to compare the results with historical controls that underwent one sided (dorsal/ventral) BMG urethroplasty for similar strictures.
METHODS: Between August 2010 and October 2015, 255 patients who underwent BMG urethroplasty at our centre were retrospectively reviewed. Out of these 46 patients, who presented with near Obliterative urethral stricture of length more than 2 cm and underwent patch urethroplasty, using a dorsal plus a ventral, double BMG were included in this study. In addition 44 patients with similar urethral stricture who underwent one sided (dorsal/ventral) buccal graft urethroplasty were also included in the study for comparison of results. The patients were divided into two groups based on the operative technique; Group A with 46 patients, 24 patients Enzo Palminteri technique (dorsal inlay with ventral onlay) and 22 patients Joel Gelman technique (dorsal onlay with ventral inlay), and Group B with 44 patients, dorsal/ventral urethroplasty.
RESULTS: With a mean follow up of 36 months (range 12 e 62 months) failure was found to be in 2 patients in Group A (success rate 95.6% and 100% after 1 urethrotomy) and 10 patients in Group B (success rate 77.2 %) CONCLUSIONS: The result of this study showed that double phase BMG urethroplasty is successful for management of near Obliterative stricture. The result also showed an improved success rate and lesser complications in comparison with dorsal/ventral urethroplasty.
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PD60-07 OUTCOME OF DORSAL ONLAY BUCCAL MUCOSAL GRAFT VERSUS VENTRAL ONLAY LOCAL PENILE SKIN FLAP IN COMPLEX ANTERIOR URETHRAL STRICTURES; A PROSPECTIVE RANDOMIZED STUDY
Ahmed Tawakol, Mohammed Abdel-Rassoul*, Mohamed El-Ghoneimy, Mohamed El-Gammal, Cairo, Egypt INTRODUCTION AND OBJECTIVES: Anterior urethral stricture is a challenging disease. Multiplicity of surgical techniques denotes that none is ideal. Very few prospective randomized studies are available to compare different techniques. Our aim is to compare the use of buccal mucosal graft (BG) versus local penile skin flaps (PF) in patients with complex anterior urethral strictures.
METHODS: A total of 34 adult patients with complex anterior urethral stricture were included. A complex anterior urethral stricture was defined as a stricture length of > 2 cm and/or previous failed procedures, including urethral dilatation, internal optical urethrotomy (OU) and urethroplasty. We randomised patients to undergo either buccal mucosa dorsal onlay graft or ventral onlay local penile skin flap urethroplasty. Successful treatment outcome was defined as no further treatment of the urethral stricture required after urethroplasty and peak flow rate > 15 ml/s. We compared operative time, estimated blood loss, complications, and recurrence rates in both groups.
RESULTS: Mean follow up was 22.3 months in BG group vs 18.9 months in PF group. The number of penile, bulbar and bulbo-penile strictures as well as median stricture length (40 mm in BG group Vs. 50 mm in PF group) were not statistically different between the two groups. Mean operative time was 185.9 min and 190.6 min in BG group and PF group respectively. Estimated blood loss was significantly higher in PF group, (median 400 ml and 300 ml in PF and BG group respectively, p¼ 0.003). Regarding complications, two patients (11.8%) in each group developed wound infection, one patient (5.9%) in PF group had urinary fistula, and one patient (5.9%) presented by ventral chordee post operatively. In BG group, only one patient (5.9%) developed mild limitation of mouth opening. The success rates in the buccal mucosal (88.2%) and penile flap (88.2%) groups were similar. CONCLUSIONS: On intermediate follow up, dorsal onlay buccal mucosa and ventral onlay penile skin flap urethroplasty provide similar success rates. PF group had significantly higher blood loss, but no blood transfusion was required in both groups. Since no statistically significant difference in outcomes and complication rates were observed between BG and PF, both techniques are recommended for the treatment of complex anterior strictures, based on the surgeon's expertise. Further studies with longer term follow-up periods & higher sample sizes are needed to elucidate subtle differences between both techniques. 
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INTRODUCTION AND OBJECTIVES:
To highlight the dangers inherent in traumatic urethral catheterization we prospectively monitored the incidence, cost and clinical outcomes of urethral catheter related injuries. We also investigated urethral diametric strain and threshold maximum inflation pressure for rupture during inadvertent inflation of a catheter anchoring balloon in the urethra and evaluated a novel safety device to prevent trauma.
METHODS: The incidence of urethral catheter related injuries was prospectively monitored at 2 tertiary referral teaching hospitals for 6 months. Recorded data included method and extent of urethral catheterization injury, number of catheterization attempts, urological management provided, additional bed days due to urethral injury and clinical outcomes after follow-up. In addition, inflation of a urethral catheter anchoring balloon was also performed in the bulbar urethra of porcine and cadaver models using 16Fr catheters (n¼28). Extent of urethral trauma was characterised with retrograde urethrography. Urethral rupture was correlated with internal urethral diametric strain and maximal urethral pressure threshold values in kPa to develop a 0 safety threshold 0 pressure valve.
RESULTS: A total of 37 iatrogenic urethral injuries were recorded. The incidence of traumatic urethral catheterization was 6.7 per 1,000 catheters inserted. Thirty (81%) patients sustained a complication Clavien-Dindo grade 2 or greater. The additional length of inpatient hospital stay was 9.4 AE 10 days (range 2 to 53). The additional cost of managing iatrogenic urethral injuries was $371,790. In porcine and cadaver models, retrograde urethrography demonstrated that urethral rupture consistently occurred at an internal urethral diametric strain greater than 40% and a maximum inflation pressure greater than 150 kPa. Based on these parameters a safety valve that reliably activated at a threshold inflation pressure of 150 kPa was developed.
CONCLUSIONS: Iatrogenic urethral catheterization injuries represent a significant cost and cause of patient morbidity. Urethral injuries will continue to occur unless urinary catheter safety mechanics are altered. Internal urethral diametric strain and threshold maximum inflation pressures are important parameters for designing a safer urethral catheter system with lower intrinsic threshold inflation pressures. Vol. 197, No. 4S, Supplement, Monday, May 15, 2017 THE JOURNAL OF UROLOGY â e1185
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